male, aged 80. 18.5.32.-Patient complained of tenderness of gum in lower jaw with some scattered ulceration. Skiagrams showed indefinite rarefied areas in bone from 6 | 6. 321 123 smoothed. 25.5.32.-Region 5-1 opened up with block anusthesia. Specimen of growth removed for microscopic examination. Report-myeloma.
Garald Tboumaian, male, aged 80. 18.5.32.-Patient complained of tenderness of gum in lower jaw with some scattered ulceration. Skiagrams showed indefinite rarefied areas in bone from 6 | 6. 321 123 smoothed. 25.5.32.-Region 5-1 opened up with block anusthesia. Specimen of growth removed for microscopic examination. Report-myeloma.
Patient sent to Mr. L. R. Broster at Charing Cross Hospital for opinion. Extensive resection of jaw advised, but patient refused to undergo the operation. [November 28, 1932.] The Use of Diatol in Dental Diathermy. By C. BOWDLER HENRY, L.R.C.P., M.R.C.S., L.D.S.E. (Casual Communication.) THE author reported upon the use of diatol in medical diathermy of the alveolar ridges, with special reference to the treatment of residual infection. Mr. Henry said that his experiments extended over the past eight years, and he had reached the conclusion that, whereas surgical diathermy for the removal of tissue and for the sterilization of root-canals was undoubtedly useful, the advantages of the medical application of these currents quite outweighed its surgical uses. He first employed diathermy to the inside of the mouth when treating a case of persistent neuralgia of the trigeminal nerve by diathermy on the external surface of the face. A number of these cases of neuralgia were undoubtedly due to infection persisting after the removal of septic teeth, and were of the type sometimes, but not always, successfully treated by curettage of the alveolus. The author's earlier cases were treated by an intra-oral electrode designed like a vulcanite base-plate, tin-lined over the portion of the ridge receiving treatment, the metal lining being connected by a wire through a projecting vulcanite stem to a terminal outside the mouth (fig. 1A) . The Proceedings of the Royal Society of Medicine details of this construction have been previously published.' His more recent technique was a development of the original process, in which a " stock" electrode of similar construction was chosen, like a stock-impression tray, rather larger than the case to be treated, plastic insulating and conducting impression compounds being appropriately distributed to fill the intervening space (fig. iB) . The insulating material used was ordinary dental composition. The conduction composition, which was new and was called diatol, was a hydro-colloid substance of proprietary make. FIG. 2 Mr. Henry then showed a series of lantern slides illustrating the steps of the technique for making the plastic lining, when an electrode was being fitted to the mouth. He also showed illustrations of the same process using a softer form of diatol for application to the irregular external surfaces of the body, such as the face (fig. 2 ).
Finally, he showed photographs and skiagrams of a case of arthritis of the elbow due to residual dental infection, in which intra-oral diathermy by this method had proved exceedingly beneficial.
